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Community health 
workers for non-
communicable diseases
A UN high-level meeting on the 
progress achieved in the prevention 
and control of non-communicable 
diseases (NCDs), held on July 10–11, 
2014, showed that progress has been 
insufficient and uneven, especially 
in developing countries. Despite the 
joint call of the UN and WHO for a 
25% reduction in NCDs by 2025,1 
NCDs are inadequately prioritised on 
the global agenda, and quite whom 
we can mobilise to achieve this 
target remains unclear. One of the 
possibilities could be task shifting of 
prevention, diagnosis, and treatment 
of NCDs to community health workers 
(CHWs), which was not mentioned as 
an opportunity during the UN review 
meeting.
Almost half the member states of 
WHO have fewer than one physician 
per 1000 population.2 However, the 
world has seen major improvements 
in human health over the past two 
decades. Some of the key actors often 
unrecognised for their contribution 
to improved global health indicators 
are CHWs. According to WHO, there 
are more than 1·3 million CHWs 
worldwide.3 Despite their limited 
training, education, experience, and 
expertise, they have shown that they 
can be mobilised to reduce mortality 
and morbidity.4 However, CHW 
contributions thus far have been largely 
limited to maternal and newborn 
health and infectious diseases.5
Although communicable diseases 
are still an important cause of 
preventable deaths, NCDs are now the 
leading cause of death in many low-
income and middle-income countries. 
At present, 85% of NCDs occur in the 
poorest countries of the world. NCDs 
also pose the single biggest threat 
to women’s health, causing 65% of 
all female deaths.6 NCDs are also a 
major cause of catastrophic health 
expenditure among the uninsured.7 
The growing global burden of NCDs in 
poor countries has been neglected by 
policy makers, major multilateral and 
bilateral aid donors, and academics.8 
Although there has been a signiﬁ cant 
increase in global aid for health in the 
past 10 years, investment in the ﬁ eld 
of NCDs is still negligible, accounting 
for less than 3%.9
One study in Pakistan showed 
that lay health workers could deliver 
health promotion materials for 
blood pressure and achieve eﬀ ective 
lowering of blood pressure levels 
in the population.10 And the ability 
of non-physician health workers to 
detect and manage diabetes and high 
blood pressure has been shown in 
countries such as South Africa11 and 
Iran.12 The hitherto sparse projects 
and testimonies of CHWs involved 
in the control of NCDs are not 
enough to generalise specific roles 
or responsibilities on a global stage. 
But the sheer scale and impact of the 
global epidemiological transition, as 
well as the promising results of the 
few innovative initiatives, makes it 
imperative that more studies and pilot 
projects be done to further specify the 
beneﬁ cial roles of CHWs in addressing 
NCDs. 
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